REGISTRATION CERTIFICATE

EPAC-10 REV. 7-73
STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL

PROTECTION

STACK NO. 00981001501

EQUIPMENT CLASSIFICATION

REGISTRATION NO,

FUEL PROCESS AIR POLLUTION
BURNING D INCINERATOR MFG. CONTROL 00980015
FiRd NAME

UNIVERSITY OF CONN.  PHYSICAL PBANY

12719774

LOCATION OF EQUIPMENT {No. & Street, Town ﬁ;ﬁ

U-38  STORRS, GO 06268

COMMISSIONER OR HIS REPRESENTATIVE

DEPARTMENT OF ENVIRONMENTAL PROTECTION



FUEL BURNING EQUIPMENT REGISTRATION STATE OF CONNECTICUT

Ep-4 NL'W 5.72 1. APPLICATION NO. - 2. STACK NO.
70: Depar.ment of Envnronmental Protecﬂon, Air Compliance Section, State Office Bldg., Hartford, Conn. 06115, Tel. 5662690 1 N.E.
L LEGAL NMAME BUSINESS ADDRESS (Mo. & Street, City, Zip Code) PHONE
3. FIRM tnivers ity “of Connecticut =38 486-3064
4. DIVISION Physical Plant Storrs, Connecticut 06268
5. APPLICANY University Chief of Utilities '
s. wsaution 77777/ ////// /// iy |
Boiler) AR POLLUTION CONIROL EQUIPMENT USED {If “Ves," file form EP.7)
7. EQUIPMENT BEING
REGISTERED Boiler [_' YES E NO
8. MAIOR ACHVITY ] N RETAIL OR SCHOOL OR HOTEL/ HOSPITAL WARE- RESIDENCE OTHER.
OF MFG. OFFICE WHLSE. STORE CHURCH MOTEL OR LAB. HOUSE OR APTS. [ 1 fspecity)
FUBL GRADES SULFUR ASH ANNUAL USAGE MAXIMUM FIRING RATE SEASOMAL USE FUEL SUPPLIER
(x)] COMNTENT CONTEMT |(Tons, Gals. or Cu. FL)\{Lbs., Gals., Cu. Ft./br.)]  (BTU/hr.} Month |40 | Month Name City or Town
Bituminous . %, . o -
coat D Amhrgcﬁe . o o e
Kerosene % . Yo -
9. TYPES OF on [X] - —
FUELS USED 2 . % i RS 35 -
4 (X005 % . % SEE 660 GALS/HR fa, SEE ATTAGHED - 8EE ATTACHED
5 % . % - 595. S —_—
X0 OS %] . %{ ATTACHED 660 GALS/HR —
NAT. GAS B Dl ////////////// i, -
OTHER | l —
+0, BURMER ARE OIL HEATERS USED? Oli. TEMPERATURE BEFORE INJECTION BURNMER MAMUFACTURER BURMNER MODEL No.
EQUIPMENT YES X no varies with oil used o | Peabody Engineering Corporation ABSA
11. TYPE OF HAND UNDERFEED TRAVELING CHAIN SPREADER | STOKER WITH GAS CYCLONE PULVERZED OTHER (Specify)
COAL BURNER FIRED STOKER GRATE GRATE STOKER REINJECTION FURNACE COAL
12. TYPE OF OTHER
PRESSURE AIR TANGENTIALLY
OfL BURNER [X] ok Gun L I rotary cur B ] sream aromizer ATOMIZER FIRED [ specity;
OVERFIRE AIR CONTRCE TYPE TIME SMOKE OTHER TYPE OF DRAFT
13. COMBUSTION
YES D NO °F SWITCHED INDICATOR MANUAL (Specify} E FORCED INDUCED [:] NATURAL
MATERIAL RATE OF EMISSIONS METHOD USED TO BREACHIMG GAS TEMPERATURE {°F) Mo, QF IDEMTICAL UNITS
{Tons/Yr.) DETERMINE EMISSIONS ADDIOXe 350%F 3
DATE SOURCE STARTED Up
14, POLLUTANTS 15. EQUIPMENT 1960 « 1963 - 1967
EMITTED S E H ATTACHED PMFORMATION EXHAUST GAS NORMAL MAKIROW 58 B 3 e
FLOW RATE (ACFM): |  SEE APTAGHED /54 ™%
HOURS PER DAY HOURS PER YEAR
OPERATING HOURS:
| SEE ATTAGHED
STACK EXIT DIRECTION STACK EXIT DIMEMSIONS STACK HEIGHT {Feet) 15 STACK EQUIPFED WITH RAHN HAT?
| ] 1] . . R 1L
. 16. STACK D HORIZ, ['}:C] verr, [t0. 1" O in. OR in. X in. 15316 D YES @ NO
INFORMATION SMOKE TNDICATOR TN STACK MAKE AND MODEL NO. SFACK LINING
@YES D NO SEE ATTACHED D METAL E] REFRACTORY D OTHER (Specify)
17. STACK Nome of nearest Distance to stack DIRECTION  (Circle one)
LOCATION intersecting street: Hillside and Glenbrook Roads from intersection: 830 m. | 1O sTACK: N, NE E, SE S, SW, Wr[ NW]
. SIGNED TITLE DATE
i certify that | have examined jhe cbove information and that fo the best of my knowl- | - 12/12/714»
18. CERTIFICATION! edge it is true and complefe.' (Signaiure subjects signer o provisions of the General " i
Statutes regarding false and misleading statements), Ho Be Mu‘? do Ch, Jr. Univers ity Chief of .

Utilities

g

T3

MAIN FILE



PLEASE DO NOT WRITE IN THIS SPACE

- L:_ <_:QATE.’-= i / /

DATE RCY'D FROM APPLICANT. / / _

DATE REViEWED___| [ _ ) BY

DATE COPY SENT TO LOCAL AGENCY. [l By
REGISTRATION NUMBER ___ (LHE: = “Coide 0025, &4l
PREMISE NO. B .7} 5 &*6’

STACK NO. e _mz

STATE ojaéa CO-ORDINATES

vy 885Gy L E rloe

.| REGISTRATION CARD SENT

BY:

STORED ON COMPUTER

B R T e sweian ohe

| | | EMERGENCY STANDBY PLANS "'
PLAN REQURED  [JYES = []NO
| DATE PLAN - MANUAL SENT TO APPLICANT / /

BY

i R R e s SR A Ny DTV T SugTE AL e T
DATE FORM RETURNED [ | BY
DATE PLAN APPROVED___ [ | |
:“N'A 3 i . ;:Q»:;; o
FUEIOE T
i AN
1 5 & -

PG 0 I Y £ S




